
CLAIMS AS FILED - PART I 


FOR 

^ NUMEER FILED 

^^UfUli It 1 £_ f 

NUMBER EXTRA 

BASIC FEE 

(37 CFR 1.15(a)) 


TOTAL CLAIMS 
'57 CFR 1.16(c)) 

minus 20 = 


IK'DE PENDENT CLAIMS 
f37 CFR 1.15(b)) 

minus 3 = 


MULTIPLE DEREK-DENT CLAIM PRESENT (37 CFR M6(dl) 


SMALL ENTITY 


OR 


OTHER THAN 


- If the difference in column 1 is less than zero, enter -0" in column 2. 

CLAIMS AS AMENDED - PART 11 


RATE 

FEE 


RATE 

FEE 


S 

OR 


S 

X S = 


OR 

X s = 




OR 

X S_ ~ 


+ s 


OR 

+ S 


TOTAL 


OR 

TOTAL 







(Column 1 ) 


ENT A 


CLAIMS 
REMAINING 
AFTER 
AMENDMENT 


HIGHEST 
NUMBER 
PREVIOUSLY 
PAID FOR 

PRESENT 
EXTRA 


Total 

(:i7 CFR -..16(0)) 


Minus 

■j^ 




{37 CFR -..IGio)) 




< 

FIRST PRESENTATION OF MULTIPLE DEPENDENT CLAIM (37 CF 

R 1.16(d)) 



(Column 1) 


(Column 2) 

(Column 3} 

ENTB 


CLAIMS 
REMAINING 
AFTER 
AMENDMENT 


HIGHEST 
NUMBER 
PREVIOUSLY 
PAID FOR 

PRESENT 
EXTRA 

IDM 

Total 

{37 CFR 1.16(c)) 


Minus 



UJ 

Irwlependent 
(37 CFR 1.16(b)) 


Minus 



< 

FIRST PRESENTATION OF MULTIPLE DEPENDENT CLAIM (37 OFF 

? 1.16(d)) 


SMALL ENTITY 


OR 


RATE 



OTHER THAN 
SMALL ENTITY 


+ S 


TOTAL 
ADD'L FEE 



RATE 

ADDI- 
TIONAL 
FEE 

CP 

y 5 = 


OR 

X s = 


\0R 

+ S 


OR 

TOTAL 
ADD'L FEE 



AMENDMENT C 


CLAIMS 
REMAINING 

AFTER 
AMENDMENT 


HIGHEST 
NUMBER 
PREVIOUSLY 
PAID FOR 

PRESENT 
EXTRA 

Total 

(37 CFR 1.16(c}) 


Minus 



Independent 

(37 CFR 1.16(b)) 


Minus 



FIRST PRESENTATION OF MULTIPLE DEPENDENT CLAIM (37 CF 

1.16(d)) 


If the entry in column 1 is (ess than the entry in column 2, write "0" in column 3. 


RATE 

ADDI- 
TIONAL 
FEE 


RATE 

ADDI- 
TIONAL 
FEE 

X S_ _ = 


OR 

X s = 


X s = 


OR 

X % = 


+ s 


OR 

+ $ 


TOTAL 
ADD! FEE 


OR 

TOTAL 
ADD'L FEE 







RATE 

ADDI- 
TIONAL 
FEE 


RATE 

ADDI- 
TIONAL 
FEE 

X S = 


OR 

X $^ _ = 


X $ 


OR 

X $ = 


+ $ 


OR 

+ $ 


TOTAL 
ADD! FEE 


OR 

TOTAL 
ADD'L FEE 



... ■< ..L -u — . ■»>.>^u=.iy roiu rui iiv inio at-/«,t IS less than 20, enter "20" 

If the Highest Number Previously Paid Foi' IN THIS SPACE is lass than 3 enter -y 

2!"^^ *'"T' ^"^"^^ ''^ " '"'fe'^'fe"" ''i°h« « t number found in the nn^H.^ box in column 1 

and Tiademari, Office, aS^pa,t^^rf^,^^pS^SLt^|o^ be senlto 8» Chief lnfom«lion OfHcer, U.S. Patent 

ADDRESS. SEND TO: Co^nS^r t'^^P^°^V4t^i^T:VA^itu!S: °° ^""^^TED R«MS TO THIS 

If you need assistance in completing the form, call 1-800^70-9199 and select option 2. 


